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LONG-TERM CARE PATIENTS TEMPORARILY ADMITTED TO HOSPITAL 

Long-termcare f a c i l i t i e s  c e r t i f i e d  under T i t l e  X I X  will n o t  
rece ive  payment f o r  anyday o r  days on which a bed i s  h e l d  w h i l e  
a long- termcarepat ient  i s  t e m p o r a r i l y  i n  a h o s p i t a l .  The 
l o n g - t e r m  c a r e  f a c i l i t y  will rece ive  payment f o r  t h e  day o f  
admission t o  t h e  n u r s i n g  f a c i l i t y ,  b u t  n o t  t h e  day o f  d i scha rge  
t o  t h e  h o s p i t a l .  

TEMPORARY LEAVE OF ABSENCE 

1. 	 D e f i n i t i o n :  A Leave o f  Absence day i s  d e f i n e d  asanyday
dur ing  wh ich  the  pa t i en t  i s  absen t  f rom a f a c i l i t y  f o r  
t h e r a p e u t i c  o r  r e h a b i l i t a t i v e  p u r p o s e s  and does n o t  r e t u r n  b y  
midn igh t  o f  t h e  same day. 

2. L i m i t a t i o n s :  

(a )  Hosp i ta ls 

Under thediagnosis-relatedgroupreimbursement 
methodology, it shouldseldombenecessary t o  c o n s i d e r  
leaves o f  absence. However, i n  theevent  a leave i s  
granted t o  a p a t i e n t ,  it mustbeappropr iately and 
adequately documented b y  w r i t t e n  o r d e r  o f  t he  a t tend ing  
phys ic ian  and progressnotesincluded i n  t h e  p a t i e n t ' s  
medicalrecord. 

( b )S k i l l e dn u r s i n gF a c i l i t i e s  and In te rmed ia te  Care 
F a c i l i t i e s  

(1) 	 Payment f o rt h e r a p e u t i co rr e h a b i l i t a t i v el e a v e  o f  
absence s h a l l  be l i m i t e d  t o  12days p e r  y e a r  f o r  
each r e s i d e n t  o f  a SNF o r  ICF. 
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(2) 	 payment for  a d d i t i o n a l  leave ofabsencedays  may be 
au thor i zed  on ly  w i t h  p r io r  approva l  f rom the  Div i s ion  
o f  health Care Financing.  The f a c i l i t y ' s  request f o r  
prior approvalmust be accompanied by appropr i a t eand  
adequatedocumentat ionandmustincludeapprovalof  
the a d d i t i o n a l  l e a v e  days by c l i e n t ' s  a t t e n d i n g
phys ic i an  and /o r  the i n t e r d i s c i p l i n a r y  t e a m  as  
a p p r o p i a t e  t o  meet andsuppor ttheind iv idua l  
c l i e n t ’ s  p l a n  o f  care. 

( c >  	i n t e rmed ia t enur s ing  Home Care fo rDeve lopmen ta l lyd i sab led  
and or Mental ly  retarded 

(1) 	 Payment f o rt h e r a p e u t i c  o r  r e h a b i l i t a t i v e  leave o f  
absence s h a l l  De limited t o  25 days p e r  c a l e n d a r  
quarter f o r  each c l i e n t  r e s i d i n g  i n  a nu r s ing  home f o r  
t hedeve lopmen ta l ly  disabled and/ormenta l ly  retarded 

(2) 	 Payment f o ra d d i t i o n a ll e a v e  o f  absence days may De 
a u t h o r i z e d  o n l y  with p r i o r  a p p r o v a l  f r o m  the Div i s ion  
o fHea l th  Care Financing.  the f a c i l i t y ' s  r e q u e s tf o r  
p r i o r  a p p r o v a l  m u s t  be accompanied by appropr i a t e  and  
adequatedocumenta t ionandmustinc ludewri t ten  
approval  o f  the a d d i t i o n a l  l e a v e  days  by the c l i e n t ' s  
a t t e n d i n g  p h y s i c i a n  a n d / o r  t h e  i n t e r d i s c i p l i n a r y  team 
as  a p p r o p r i a t e  t o  meet andsupport  the i n d i v i d u a l  
c l i e n t ' s  p l a n  o f  care. 

3. 	 Any t h e r a p e u t i c  or r e h a b i l i t a t i v e  l e a v e  o f  absencemust De 
p u r s u a n t  t o  a w r i t t e n  o r d e r  by the c l i e n t ' s  a t t e n d i n g  p h y s i c i a n ,
appropr ia te lyandadequate lydocumentedin  t h e  p r o g r e s s  n o t e s  o f  
the  c l i e n t ' s  chart a n d  i d e n t i f i e d  a s  r e h a b i l i t a t i v e  l e a v e  by t h e  
phys ic i an  and /o r  t h e  i n t e r d i s c i p l i n a r y  'team as  meeting and 
s u p p o r t i n g  t he  c l i e n t ' s  p l a n  o f  care. 

4. 	 All l e a v e  of absence days must De r e p o r t e d  on the monthly
b i l l i n g  form. 
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5 .  	 A f ac i l i t y  may notuse the fac t  mat  it will notreceive payment
fo r  a leave of absence day t o  prevent a c l ient  from takingsuch 
leavenotwithstandingthefactthat the leavecannot De 
just i f ied as  therapeutic or rehabili tative i f  the client wishes 
to take suchleave f o r  personal o r  familyreasons and Lie 
physicianagrees. h o w e v e r  c l ient  and/or family must be 
advised i n  advance that the medicaid program cannot pay for  
unauthorizedleavedays. Any agreements regarding such leaves 
shal l  bebetween the client and/orthefamily and the facil i ty.
All such agreements must De i n  wr i t i ng ,  and must demonstrate the 
knowing, informed and voluntaryconsent of the client and/orthe 
c l i en t ' s  family t o  t h e  agreement, and must be available a t  a l l  
times i n  the  c l ient ' s  char t  for  auditpurposes. 

6. 	 the Department o f  Health may review patientrecords i n  long-term 
care  fac i l i t i es .  If as  a result of  a review,excessiveleaves 
of absence come to the attention of the Department of hea l th  
the faci l i ty  will De required t o  return t o  the Department o f  
Health the payments made for  those days of leave determined t o  
be excessive. 


